MISSOURI DIVISION OF HEALTH - STAN?Q%%%FRTISFL%?YﬁOF DEATH 35 ._0 1’7298

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR 8 44 STATE FILE NUMBER

Registratiaon District No. ____. —-.Primary Registration District No Registrar’s No. o 25 -TWFT WY

DO NOT WRITE
ON THIS STUB AMENDEG

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased liv f instituti e:ldenr. before
VS 300 8. COUNTY a. STATE M |SSOUR | b. COUNTY adm sion})

Rev. 4/59

b. CITY (if outside corporate Ilmnl, give TOWNSHIP only) Length of stay in 1b €. CIT Inzide Limits

TOWN ST LOU IS M ISSOUR I 3 DAYS . TOWN GRAY SUMM IT Yes 5 No 0
<. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {!f cutside, give location) Reside on Farm

INetiution VAH, ST. LOUIS, MISSOURI |vedf wog || *"™° #6 HILL DRIVE Yee O Mo &

3. NAME OF DECEASED First Middlg Last 4. DATE Month Day Year

(Iype or prim CHARLES Je STEPHANS bAm APRIL 27, 1962

5. SEX 4, COLOR OR RACE 7. Married X1 Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

MALE WH ITE Widowaed [ Diverced [ I'I'/28/1 9 uz Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITSZEN OF WHAT COUNTRY

dBALLGIIANKing life, even if retired) B v W KIRKWOOD, MISSOURI

V3a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
JOHN 0. STEPHANS DORA K. GRANDOFF OLANDA STEPHANS
15, WAS DECEASED EVER.IN US. ARMED FORCES? T& _SOCIAL SECURITY No.), 17. INFORMANT Addren

{Yes, vEg unknown)L(lf ves, givwr 2 dates of servic OLANDA STEPHANS SEE ED

18. CAUSE OF DEATH (Enter only one causa per tine f INTERVAL BETWEEN

PART |. .DEATH WAS CAUSED BY: MYOCARD |AL I NFARCT |0N . %SBS%DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Conditions, 1t sy DUETO & ARTERIOSCLEROT IC HEART D ISEASE 4 MONTHS

which gave rise to

above cguse dla). 171‘2 .
tari the under- -
Tying - cause DUE TO (c) -0

lying cause ‘last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. [ decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

]D Yes I 0 Neo I {17 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED =] O g
YES ] NO

20c. TIME OF _Heul  Month, Day, Year |
INJURY am. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LQOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

2L/yﬂ1'¥nﬁed the daceased from +/db/bd to. 4/2 I/bz ) and last sawxi-ﬁnalivn an qld {/bd

Death occurred at b m on the dafe stated above, and to Iha best of my knowledga from the causes stated.

NATURE " . ‘ 22b, ADDRESS 22c, DATE‘SIGNED
RAYMOND /b/ z 5:? > E

23a . ol Y - 23d. LOCALION (City, town, or county) (State
. ' | ) 4

& D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

a
FUNERAL DIREC ) 25, DATE RECD. BY LOCAL REG. | Zé. REGI 64 R’S SIGQNATURS

(et o 2 S A . APR. 30 1967 |  Mould il »Y
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: ' STATEMENT BY LICENSED EMBALMER

Y coed e s [ o

hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

. St'udenf Embalmer No.

or b;/

working under my personal supervision. ‘ 2 ’/2 /(%‘0
i Slgned Q g

Student
"'Licens'gd Embalmer No. 'é/c?aa o

Signature of Student Embalmer

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so slated above.
e M s Tl ‘& S -\‘f-""~""=' s P A
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